habilitation, shorter operative times, and a reproducible implant design. A frequent concern in the orthopaedic community is the presence of synovitis in association with prosthetic material within the knee joint,45 and whether this has any long term adverse effects on the knee. In particular, the presence of particulate debris with the subsequent development of a chronic granulomatous synovitis with enzymatic damage to the articular surfaces of the knee has been raised.6 Our paper attempts to address this issue.
28% (23/82) the synovium was considered normal. When the prosthetic ligament was fully covered by soft tissue in-growth, a granulomatous reaction was present in 42% (24/57), irrespective of whether the ligament was partially or totally uncovered. Stabilisation of the joint did not prevent subsequent deterioration in the articular cartilage; other factors such as increasing patient age, interval between injury and reconstruction and altered knee kinematics after reconstruction are probably important. Granulomatous habilitation, shorter operative times, and a reproducible implant design. A frequent concern in the orthopaedic community is the presence of synovitis in association with prosthetic material within the knee joint,45 and whether this has any long term adverse effects on the knee. In particular, the presence of particulate debris with the subsequent development of a chronic granulomatous synovitis with enzymatic damage to the articular surfaces of the knee has been raised.6 Our paper attempts to address this issue. progressive deterioration in the articular surface of the knee joint after cruciate ligament reconstruction.
Methods
In conclusion, the appearance of a granulomatous reaction in the synovium of knee joints was noted in 48% of patients. Particulate polyester fragments produced a greater response than carbon fibres. There was no statistical correlation between progressive chondral wear in the knee joint and granulomatous synovitis. The increase in chondral damage noted arthroscopically was caused by other factors. Mode of failure analysis has shown that mechanical factors are the chief cause of failure of the ABC prosthetic scaffold. In this study there was no evidence that granulomatous synovitis had a part to play in implant rupture.
